In February 2015, the 'Lampard Report' was published following investigations that were carried out in Britain by the Department of Health and three NHS hospitals into the late 'famous, flamboyantly eccentric, narcissitic [sic] These were the latest inquiries in a raft of investigations into abuse in hospitals and care facilities that had been taking place in England for over 40 years. The first was triggered by press exposé s and the tireless campaigning of Barbara Robb, who established the pressure group Aid for the Elderly in Government Institutions (AEGIS) in the mid 1960s. Her book, Sans Everything. A Case to Answer (1967) was an important step towards revealing the dehumanising conditions in which people were being kept in long-
term psychiatric 'back' wards and hospitals for people with 'mental handicaps '. 5 Following the inquiries of the late 1960s and early '70s, improvements were made: most of the vast, broken-down Victorian hospitals and asylums eventually closed; 6 more resources were put into recruiting and training staff and managers; 7 proper complaints procedures were established; 8 and, on the back of human rights activism, patient groups were formed and 'empowered '. 9 Nevertheless, revelations of cruelty, abuse and neglect have continued to make media headlines with alarming regularity. Furthermore, they have often occurred in places where they are least expected: in hospitals, care homes and clinics charged with a duty of care for some of society's most vulnerable people -children, older people, people with disabilities. Many of these inquiries, particularly those concerning historical child abuse, return to events that took place in the immediate post-war period. This means that historians can play an important role in augmenting our understanding not only of the socio-political structures that facilitated abusive and neglectful practices in the past, but of the cultural attitudes and belief systems embedded in them. 10 For example, Shurlee Swain has shown how abusive practices were not only 'inherent in but essential to' the way Australian orphanages and children's homes operated. 11 Whilst inquiry 'Chairs' -many of whom have a legal background -have sought the views of experts from a range of disciplines, historians were rarely included in the past. This has begun to change, particularly in relation to child abuse in Australia, as well as in the Republic of Ireland, the Netherlands and parts of Scandinavia. 12 In England, Kate Lampard and Ed Marsden sought the expertise of eight historians in order to gain a deeper understanding of the historical culture in which Savile was operating and responses to his behaviour. 13 Commenting on their final report, historian Sally Sheard observed that 'it is important that the hospitals in which Savile operated are assessed by the management and patient safety standards of that era, not what we would expect in a 2015 NHS hospital'. She added that to bring about change to sys-5 Barbara Robb, Sans Everything. A Case to Answer. Presented on behalf of AEGIS (London: Nelson, 1967 archaeologists and historical geographers who explore the mediation of social interactions through the prisms of space, objects and material culture. 22 Another highly productive avenue of inquiry for historians has been the analysis of oral histories and disclosure narratives of abuse, especially among adults who were abused as children.
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Analysts have observed that residential establishments or 'homes' are hybrid institutions with poorly defined roles. Ostensibly, they might be called 'hospitals', which suggests a medicalised environment; in reality, they provide social care for those unable to look after themselves. They endeavour to create a 'homely' atmosphere, but are actually part of a large bureaucratic welfare system in which employees are paid to give 'compassionate care' within a structure that is intent on meeting other priorities such as reducing costs.
24 Privately-run care homes are a good example of the glaring conflict between making a profit and providing high standards of care. Rather than looking at a single type of institution, such as the asylum or the hospital, we examine practices in a range of clinical and quasi-clinical spaces. This, we believe, is a productive way of understanding how social and cultural mechanisms in institutions work. As Jane Hamlett, Lesley Hoskins and Rebecca Preston have argued, cross-institutional studies can make a valuable contribution towards our understanding of broader power structures, the formation of identities and the ongoing reconstitution of environments through the exploration of 'the processes of inhabiting institutions'.
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The concept of 'care' is more difficult to define because it is used in so many different contexts. As Bernhard Weicht states, the term is 'deeply personal'. He writes that 'ideologies, ideas and attitudes about care play an important role in defining the situation and people's understanding of giving and receiving care'. 26 Care, particularly formal paid-for care in an institutional setting, involves different levels of interdependency and it is within the interstices of these relationships between the 'care provider' and the 'cared for' -the social value accorded to each -that unequal and abusive power dynamics can be played out. The word 'care' frequently appears in inverted commas denoting its ambivalent nature. For example, in the nineteenth century, doctors were expected to provide In this issue, we are interested in the shifting ontological status of 'care' and how it is productive of subjective experiences in relation to notions of, for example, 'vulnerability', 'trust', 'need', 'dependency' and 'interdependency', 'consent' and 'harm'. Indeed, as most of the essays demonstrate, care and harm can co-exist because the same behaviours and attitudes are conceptualised differently depending on the cultural context and perspective of the individual. We cannot ignore the fact that it is so often the least socially valued and most marginalised people who did -and still do -end up in asylums, prisons, reformatories, industrial schools, and long-term residential care homes, having been subjected to different forms of violence often over much of their life course.
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As Julia Hallam states, 'Caring is not just a subjective and material experience but one in which particular historical circumstances, ideologies and power relations create the conditions under which caring can occur, the forms it takes and the consequences it will have for those who undertake it'.
37 Added to this, we argue, are the consequences for those to whom care is given. Moving on to the meaning of 'harm', we ask if it is the same as violence. Since the 1980s, the meaning of violence in its multiple manifestations has garnered a great deal of attention from historians who contend that over time it may be culturally conceptualised less as the result of a moral failing than as the product of social forces or a particular psychology. 38 around non-action and neglect, accountability and criminality. Neglect is not passive behaviour. Kim Price writes about 'active neglect' in regard to medical negligence in the nineteenth century and, drawing on contemporary work by Tom W. Reader and Alex Gillespie, argues that it 'easily shrouds the subtle differences (and overlaps) between errors and violations'. 43 Certain ideologies and systems serve to legitimise violence when, for example, individuals know that they are harming another, but believe that their behaviour is acceptable or even necessary.
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Philip Dwyer outlines a useful method for understanding whether violence -or harmhas been done by 'exploring what, or at what point, a behaviour or a social norm becomes considered transgressive', 45 and how that changes over time. In Men of Blood (2004), Martin Weiner explains how certain behaviours -such as 'chastising' wiveswere reconceptualised during the nineteenth century as acts of violence and made more publicly visible by the burgeoning press, thus rendering them less socially acceptable.
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However, whether or not harm has been done, intentionally or not, must surely be ascertained from the perspective of the individual against whom it has been perpetrated, rather than from that of the abuser or violator, the agencies that endeavour to pin down whether a crime has been committed, or indeed historians and sociologists. If an individual experiences an act as harmful, then harm has been done.
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* Threaded through all of the topics we address in these essays are ideologies that legitimise harm and mechanisms that perpetuate them through systems of complicity and complacency, normalisation and neutralisation, denial and disavowal at a societal, political, institutional, group and individual level. 48 One common theme is divided loyalties, which arises time and again among 'whistle-blowing' nurses. In this special issue, attention is drawn to doctors working in prisons and for the criminal justice system, where they operate within the fissures of 'doing no harm' whilst satisfying the requirements of their paymasters. In 'Broken Minds and Beaten Bodies', Catherine Cox and Hilary Marland explain how prison doctors in the 1840s justified the use of the 'separate system', despite knowing how harmful it was to prisoners' mental health, by claiming that prisoners were feigning mental symptoms in order to be transferred to an asylum, where life would be easier. Through processes of labelling and categorising, medical officers and chaplains justified their treatment of vulnerable prisoners. Joanna Bourke focuses on how routine procedures among police surgeons examining female victims of sexual violence required a much higher level of proof and resistance than was necessary by law. At the heart of these practices were long-held beliefs that framed women as devious liars and minimised the harm of sexual violence. 1950s showing how, in the new 'liberalised' environment of the mid-century, there was more emphasis on the dangers faced by male staff from women maliciously 'crying rape' than on female patients who were exposed to 'sexual psychopaths' and abusive male staff. Hide contextualises these attitudes within the unintended or ill-considered consequences of the processes that sought to 'deinstitutionalise' patients. Another theme invokes the grainy boundary between punishment and treatment. Leslie Topp's essay on seclusion in asylum single rooms in the 1830s and '40s provides a fascinating counter-point to Cox and Marland's work on the separate systems in prison. While seclusion in a small room was vaunted as a more humanitarian method of managing disturbed patients than mechanical restraints, it carried uncomfortable parallels with penal practices. Both single rooms and separate cells subjected people to sensory deprivation -or, as Topp suggests, hyper-sensory experiences -leading to debates about the effects of the environment on the mental health of individuals which, ultimately, brought about a change or amelioration of harmful practices. The concept of seclusion, this time from society at large, is also an important theme in 'A Home or a Gaol' in which Jennifer Wallis shows how 'inebriate women' (who were often assumed to be sexually corrupt) and their 'polluting' influence were separated from society in a reformatory, on medical advice. Concepts such as liberty' and 'addiction' were highly gendered and classed in ways that were especially harmful to poor women. Again, we see how harsh treatment, leading to exploitation, was legitimised as 'reforming'.
Issues around consent and coercion are raised by Whitney Wood and Laura Stark who examine two very different clinical environments in the immediate post-war period. In 'Put Right Under', Wood examines how hubristic and hierarchical attitudes in an obstetrics ward led to women being given anaesthetics without their consent. These women were also subjected to painful and humiliating procedures that delayed the birth of their babies until the doctor arrived. Laura Stark shifts the locus of 'care' to an American medical research centre in the 1950s where she shows how a legal framework was developed that enabled young Anabaptist men who were conscientious objectors against the Korean War to submit themselves for medical experimentation in the belief that they were undergoing 'virtuous suffering'. In reality, they were unwittingly participating in a 'market' in human subjects. Both of these articles suggest the highly unstable nature of 'consent'. * Whilst writing this introduction, a report into a shocking abuse of power at the Gosport War Memorial Hospital in Hampshire was published. It details events that took place mainly during the 1990s, when the lives of at least 450 older people were 'shortened' through administering 'dangerous' and unnecessary doses of opioids. Despite repeated calls for an investigation by nursing staff and desperate relatives, the authorities who could have done something -including hospital officials, Hampshire Constabulary, local politicians, the coronial system, the Crown Prosecution Service, the General Medical Council and the Nursing and Midwifery Council -failed to act effectively. Improvements have been made in hospital care since then, particularly since the publication of the Francis Report in 2013, which focused on safeguarding. But it has still taken 20 years for the families of the people who died at Gosport to have their agonies recognised.
Most depressingly, we must ask what abuses are taking place today that will require future historians to give them their correct cultural context. The separation of thousands of children from their parents at the US-Mexico border will certainly feature as a form of abuse both for the children and their families. The negative impact of 'austerity' cuts on public services that have been taking place in the UK, the US, and much of Europe over the past decade will also be analysed by future commentators. Yet, can historians offer more? Many, as Philip Dwyer and Joy Damousi contend, are 'more comfortable contextualizing violence than theorizing about it'.
50 How can we push further and deeper, drawing on new theoretic approaches from, for example, the histories of the emotions, the senses and affect, as well as from other academic disciplines, to understand how harm historically has been legitimized, denied and perpetuated in institutions ostensibly dedicated to the 'care' of vulnerable peoples?
